
Grundy County Emergency Management Agency
1320 Union Street, Room E-01

Morris, Illinois 60450-2426
(815) 941-3212           Fax: (815) 941-3456

VOLUNTEER RECRUITMENT AND PLACEMENT

Date:   _______________________
(Month, Day and Year)

Mr. Mrs. Miss Ms. Rev. Dr.

(Last Name)                                                         (First Name)                                                      (Middle Initial)

(If married, spouse’s name and rank or title, if appropriate)

Preferred mailing address: ______ Home ______ Business

Home address:
(Include number, street, city, state, zip code)

Business address:
(Include number, street, city, state, zip code)

Home Phone: ________ - ________ - ________ Office / Work Phone: ________ - ________ - ________

Cell Phone: ________ - ________ - ________ Email Address:

Social Security Number: ________ - ________ - ________

Occupation:

If licensed to practice a profession, please list the profession and the state in which licensed:

Are you a student?     _____     Yes     _____     No     _____     Full time     _____     Part time

Is it necessary for you to limit your physical activity in any way?     _____     Yes     _____     No

If “yes”, what is your limitation?

Are you a licensed driver?     _____     Yes     _____     No

Drivers License Number:

Date of Birth:



VOLUNTEER RECRUITMENT AND PLACEMENT

List previous experiences (volunteer, paid or educational) that would be helpful in working with people:

Activity Organization Date

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

List any skills, hobbies, or interests you have that might be helpful in your volunteer work:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

If you are able to speak fluently, read or write a language other than English, please list the language(s):

Speak fluently     ____________ Read     ___________________ Write     ___________________

Speak fluently     ____________ Read     ___________________ Write     ___________________

Please give the name of any person(s) who should be notified in the event of an emergency:

Name     _____________________________________________________________________________________

Address   _____________________________________________________________________________________

Relationship     ________________________________________________________________________________

Phone     _____________________________________________________________________________________

Name     _____________________________________________________________________________________

Address   _____________________________________________________________________________________

Relationship     ________________________________________________________________________________

Phone     _____________________________________________________________________________________



VOLUNTEER RECRUITMENT AND PLACEMENT

Please check the group (s) you are most interested in working with.  Although it is not common to work with any one 
group on a regular basis, this information may be useful during an emergency situation.

__   Adults __   Children __   Disaster Victims
__   Disadvantaged Groups __   Elderly __   Ethnic Groups
__   Juvenile Offenders __   Mentally Handicapped __   Physically Handicapped
__   Prisoners/Parolees __   Sick People __   Veterans
__   Young People __   Other (identify)

Please check the kind of activity you are most interested in:

EOC Support

__   Messengers

__   Resource Mgt.

__   Record Keeping

__   Logger/Plotter

__   EOC Security

__   Rumor Control

__   Volunteer

__   Donation Management

__   _________________

Administration

__   Research & Planning

__   Committee Liaison

__   Data Processing

__   Receptionist

__   Translator

__   _________________

Communications

__   Dispatcher

__   Amateur Radio

__   Telephone Operator

__   Printer/Copier

__   _________________

Field Operations

__   Weather Spotter

__   Communicator

__   Responder

__   Specialist _________

__   Volunteer

__   ____________________

Training & Education

__   Responder Training

__   Public Training

__   Development

__   Delivery/Instructor

__   _________________

Would you be willing to be trained to do any of the volunteer jobs you have checked?     ___     Yes     ___     No

Approximately how much time do you feel you could give?     __________________________________________



VOLUNTEER RECRUITMENT AND PLACEMENT

Availability:

__   Daytime __   Evenings __   Weekdays
__   Weekends __   Daily __   Weekly
__   Monthly
What hours?     ______________________________

Would you be willing to serve in time of disaster?     ___     Yes     ___     No

I understand that the above information is voluntarily supplied and may be used and disclosed for volunteer purposes 
and that as a volunteer I will not be paid for my services.

____________________________________________________________________________________________
Signature                                       Date


